THE DIVISSON OF HEALTH OF MISSOURI

15034

.5, Neo.30O
5 e ' FLED N STANDARD CERTIFICATE OF DEATH State File Mo
"BIRTH m.D AY I 1 1953 REG. DIST. NO. ;Q_Ii PRIMARY REG. DIST. M0, _J.:lg_b_ Regisirar's No._... ll é......................
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnetitution: residence befors .
. COUNTY STATE b, COUNTY - .. & adwbwiont.
1 . Mississippi N Migsouri ‘Mississippi
d (0 b CITY (U oatside corpurate Emlts, write RURAL and give <. LENIEII;I. DEF’ €. CITY (If cuteide sorporate Umits, writs RURAL asd give townshin)
rwnahi; (l ce!
_ TOWN Charleston el [t TOWN Charleston A6 70
/ ’ d. FH'G'S;PI;"PAT_EOOF {If ot ia hospital or Instivation, give street address or location) d'ASDT[?REESTS (! raral, ghve loen.lonf - .
INSTITUTION ~ Route 3, Box 14 Route 3, Box 14 d
3. NAME OF 8. (First) b. (Middle} <. (Last} I 4. DATE {Menth)  (Day)  (Year) '
NhuwPHm) Amelia Armstrong DEATH Aprid 6, 1953
3 ’ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. '8, DATE OF BIATH 5. AGE ta ywn| o woen 1 Yua # woot o .
. {Bpecify n ours | Min
Female Negro il Feb, 2, 1953 e

10a. USUAL OCCUPATION (Giwe kind of work
done during moowt of -wkin: lﬁo even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

e e e e - et e

11. BIRTHPLACE (State or forelen oowutry)

Charleston, Missouri d

12, CITIZEN OF WHAT
NTRY? ,

13a. FATHER'S NAME

3b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WiFE

; Nathanlel Armstrong | Dorothy Tucker D ——
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon. no, or uskoown) | {If yes, give war or dates of sarvice) NO.
- ——— ———— Mrs. Dorot harleston, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter otily onecaitse per I. DISEASE OR CONDITION . ONSET AND DEATH
Hne for {8}, (b}, and {c) DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES J
*This does notl mean W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b Q d"l LAY A""' - " ‘} ——
. at heart fallure, asthenia, |, . rise to the above cause (o) stating - o RS "ﬁ'-' e s - T -
- de. It means the dis- |° Y the underlying canae last.
ease, Infury, or camplica- _DUETO () = EEE
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - *
Conditions contributing to the death but not .
related to the dlsease or condition cousing death. R B} L .
19a. DATE.OF OPERA- |+196: MAJOR FINDINGS'OF OPERATION ~ " - S 20, AUTOPSY?
TION 6/5?0 A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . - (STATE)
N SUICIDE~_ + : bome, tarm, fastary, strest, By bidx., sha.) d o
HOMICIDE
2td. TIME (Meoth) (Day) (Year) (Hour) 21s. INJURY OCCURRE_D 21f. HOW DID INJURY OCCUR?
WHILE AT [™™]. NOT WHILE
. INJURY - w, WORK A K

2. I hereby certify that I atiended the F68adt
alive

8; , 16", thai Tolast saw the deceased
U Am j'ram the causes and on the dale stated above. '

. BURIAL, CREMA-
TIGN, REMOVAL Bpeeity)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1419

and that death occurred at 23
: C d (Degme or title)

ADDRESS Zc. DATE SIGNED

%

24c. NAME OF CEMETERY OR CREMATCRY .

ADDRESS

i ApriX 6,1953] Oak Grove Cemetery - Charleston, Migso
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 QO =)= FUNERAL DIRECTOR'S 81ERATURE
4-30 - 91ov~c_l\w '; . Q}. é Ca

(Licensed

Charleston, Mo.

"s Staternent on Reverse Side)




RECEIVED  MAY 7 RECD T

~Miss. Co. Health Dept
County File No.
- Date Filed

STATEMENT BY LICENSED EMBALMER

i heréby certify that the body wbose name is recorded on the reverse side of this certificate was embalmed by me, or by

ﬁ'ol’kiﬂg ﬂndﬂ my mm! - isi : ' . Student Embalmer NOeueenssssssnvannsnsanansrne )
Signet T n i /JZ: aatis. |
s' ..-.....'....... LR NN N NN N [ E N YT NN NN ) *e
gned. Student Embalmer _ ) Licensed Embatmer No....s._.}{ls:a!.._ S

| : P. 0. Addresa—w -}_’.’__L‘O
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Feiture to comply with

the sbove comstitutes grounds for revocstion of License.) ]
K this body is not embalmed, fact should be so stated above. - - -t




